Response rates of major monotherapeutic strategies (anticholinergics, biofeedback) of incontinent children evidence limited success only. Therefore the aim of this retrospective analysis was to evaluate response rates of different complementary therapies.
AN EMPIRICAL TREATMENT ALGORITHM FOR INCONTINENT CHILDREN

Aims of Study
Response rates of major monotherapeutic strategies (anticholinergics, biofeedback) of incontinent children evidence limited success only. Therefore the aim of this retrospective analysis was to evaluate response rates of different complementary therapies.
Methods
Patient records of 320 enuretic and / or incontinent children were scrutinized during the period of 1998 -2000. Patients were investigated by the following diagnostic procedures: history, frequency-volume-charts (two weeks), urinalysis, pelvic floor ultrasound, repeated EMG-uroflow. The primary endpoint for the study was the achievement of continence, the secondary the improvement of functional bladder capacity (FBC). Fifty-nine patients were classified as suffering from incontinence according to recent terminology (1) . All children were treated initially with propiverine hydrochloride (0.4 mg b.i.d. / kg), supplied as a coated tablet for children (Mictonetten  ), and re-evaluated after four weeks of treatment. In non-responders and partial responders (continence in daytime, but still bed-wetting) an additional therapy according to individual symptomatology was initiated over another 12 weeks. This therapy was chosen on an empirical basis and comprised selective alpha-blocker in functional bladder neck obstruction, DDAVP in excessive nocturnal urine production and biofeedback (BFB) for increased pelvic floor activity during micturition. (2), who reported that most cases of persistent nocturnal enuresis can be treated successfully by anticholinergics, if storage function was inadequate. 2. However, in partial and non-responders a tailored complementary therapy resulted in further improvements. This is e.g. in accordance with study results in patients suffering from diurnal voiding
